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December 2, 2008:1887–9While the 8-kHz inductive “handshake” is responsible for the
nteraction in question, it is not a function of the listen-before-
alking (LBT) protocol. The LBT protocol is a guideline issued by
he Federal Communication Commission to regulate utilization of
ireless telemetry devices in the Medical Implant Communications
ervice (MICS) band (2). The Federal Communication Commis-
ion mandates that all devices in the MICS band scan the
andwidth for current “traffic” before transmitting on this fre-
uency. All current ICD wireless telemetry must utilize LBT to
unction in the MICS band to minimize the potential for inter-
ctions. Boston Scientific devices operate in the Industrial, Scien-
ific, and Medical band and thus are not subject to the LBT
equirement (3).
The difficulties with device interactions will only become more
revalent over time as higher storage and more complex devices
ecessitate faster download speeds and more remote access op-
ions. As we encounter these complexities, it will take a collabo-
ative effort from physicians, engineers, and industry to navigate
hese problems. We thank Dr. Le Poland de Waroux and
olleagues for becoming an integral part of this collaboration.
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ffects of Inspiratory
uscle Training in Patients
ith Chronic Heart Failure
e read with interest the article by Chiappa et al. (1) reporting
n the improvement in limb blood flow and attenuation of
nspiratory muscle (IM) metaboreflex after inspiratory muscle
raining (IMT), explaining an IMT-induced increase in peakxygen consumption (VO2) and decrease in ventilatory equiva-
ent (VE/VCO2) in chronic heart failure patients with IM
eakness but not severely impaired functional capacity (2).
MT was performed using a threshold trainer at low intensity
30% of IM strength [PImax]).
A change in peak VO2 or VE/VCO2 was not shown before
sing a similar IMT methodology (3,4) even in more advanced
hronic heart failure with IM weakness (4). In contrast, peak
O2 was increased after high-intensity endurance respiratory
uscle training (5,6).
Although Dall’Ago et al. (2) reports that PImax is indepen-
ent of functional status, a low PImax was previously associated
ith reduced exercise capacity (7). The authors further report
1) that 4-week IMT resulted in diaphragmatic hypertrophy
nd PImax increase by 72%. However, in all IMT studies (3–6),
Imax increased by 25% to 28% within 8 to 12 weeks. Moreover,
hange in muscle morphology requires chronic training (8),
hile IMT using the threshold trainer did not change diaphrag-
atic contractility in normal subjects (9).
Thus, IM weakness might be overestimated in Ribeiro’s
tudies (1,2), although patients might have ‘felt better’ during
MT and increased their physical activity in parallel, possibly
ontributing to the reported benefits.
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eply
r. Laoutaris and colleagues believe that high-intensity endurance
nspiratory muscle training (IMT) with the TRAINAIR device
Project Electronics Ltd., London, United Kingdom), as used in
heir nonrandomized studies (1–3), is associated with improve-
ent in peak oxygen consumption (VO2), while IMT using the
hreshold device (Threshold Inspiratory Muscle Trainer, Health-
can Products Inc., Cedar Grove, New Jersey) at 30% of maximal
nspiratory pressure (PImax), as used in our controlled experiments
4,5), may not increase peak VO2 in patients with chronic heart
ailure. They failed to note that we also measured PImax during an
ncremental test and endurance time (4), measurements which they
elieve to be associated with changes in peak VO2. In agreement
ith our findings, other investigators (6) have shown early im-
rovement in PImax and exercise capacity after IMT with the
hreshold device, and the data of Laoutaris et al. (1) show a 28%
ncrement in PImax after only 4 weeks of IMT (Fig. 3 of Laoutaris
t al. [1]). Moreover, in our mechanistic study on patients with
eart failure (5), improvement in PImax was correlated with
iaphragm hypertrophy, in contrast to their beliefs based on
xperiments using rat skeletal muscle or inspiratory muscles of
ormal individuals.
The improvement in ventilatory response to exercise in our
tudy comes as no surprise, since we have recently shown that
nspiratory muscle weakness is associated with augmented periph-
ral chemoreflex response, a major determinant of ventilatory
fficiency (7). Therefore, the finding of Laoutaris et al. that
entilatory efficiency did not improve with IMT is probably
xplained by the inclusion of 79% of patients without inspiratory
uscle weakness (3), a bias that may explain the negative results of
ther trials.
Contrary to the beliefs of Dr. Laoutaris and colleagues., it is the
vidence in support of the efficacy of their high intensity endurance
MT in patients with heart failure without inspiratory muscle
eakness that is frail. In their efficacy study (1), no correction for
ultiple comparisons was used, but when the appropriate statis-ical analysis was applied in their mechanistic studies, no interac-
ion was found for the changes in PImax or in peak VO2 (2,3).
inally, despite the fact that our controlled (4,5) experiments and
he data of Laoutaris et al. (1–3) disprove their beliefs, we consider
hat they have raised interesting hypotheses that must be tested by
ell-designed research.
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